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CHOOSING YOUR LOCATION 
This is the third installment in 
TIC’s unique series, How to Con- 
duct a Successful Practice. The 
theme of this complete-in-one-issue 
feature is “Choosing Your Loca- 
tion.” 
Our economy is a mobile, one. 
America is, more than ever, on the 
move. Every year millions of fam- 
ilies change homes, neighborhoods, 
jobs. Cities decay. Suburbs mush- 
room. New shopping centers draw 
thousands of people, changing the 
spending habits of a lifetime. 
The practices of dentists and other 
professional people are affected by 
these continually changing eco- 
nomic factors and expenditure pat- 
terns. Today it is no longer possi- 
ble for a professional man to 
choose a location for his practice 
and expect to remain there the rest 
of his professional life. 
There are other basic considera- 
tions. Some men just can’t func- 
tion best in a metropolitan setting. 
Others need the cultural attrac- 
tions of great cities. A dentist may 
be interested in establishing a sec- 
ond practice for additional income 
or in anticipation of leaving a de- 
teriorating environment. 
Whether you intend to stay where 
you are or relocate, you will find 
these reader-tested articles excit- 
ing, doctor, for they will tell you 
what to watch out for in your pres- 
ent location to avoid a declining 
practice, or what to look for in a 
new location. 
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How to Conduct 
a Successful Practice: 


CHOOSING 
YOUR 
LOCATION 


by ARTHUR H. LEVINE, D.D.S. 


‘ie is no agreement among dentists concerning the impor- 
tance of office location in establishing a successful dental practice. 
To those men who conduct the type of practice dependent entirely 
on recommendation, the question of location is not a critical one. 
Certainly the man whose office is tucked away on the 38th floor of 
the RCA Building, for example, expects no one to walk in from 
the street. His patients are looking for him and (aside from an 
inconvenient location) it would not matter whether it was the 
RCA Building or a dozen other office buildings in the area. 

To those men whose practices are substantially dependent on 
the transient patient, however, the question of location is critical. 
In this situation, being around the corner frequently spells the 
difference between success and failure. One dentist who practiced 
near a very busy railroad terminal in a large city had a revealing 
experience. Although his office was located in a poor section of 
the city and his patients were mostly from the low-income groups, 
after 15 years of practice the financial rewards were sufficient for 
him to maintain a high standard of living in a nearby suburb. 
As a result of some difficulty with his landlord, he decided to 
move his office a block away. He did it with great concern, being 
fully aware of the characteristics of the transient patient. He need 
not have worried, because his income jumped 30 percent. 

It might have gone the other way. As a matter of fact, the den- 
tist became deeply interested in the reasons for the increase, espe- 
cially since his income in the former office had reached a plateau 
where it had remained for the past few years. But his search re- 
vealed nothing that he could call significant. He knew there were 
reasons, but he could not put his finger on them. 

Location of office is a subject of serious concern to the estab- 
lished practitioner as well as the recent graduate who is eagerly 
looking for the right place to start. Changing environmental con- 
ditions that no one could possibly foresee can often have disastrous 
effects on successfully established practices. 

A point in hand is the recent swing to the suburbs at the ex- 
pense of the large cities. Communities have sprung up literally 
over night. Levittown, Long Island, went up so fast that it took 
years to solve the problems created by the size and rapidity of the 
migration. 
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Similar migrations have taken place in other parts 
of the nation; nor is the end in sight Along with the 
need for educational facilities has come the need 
for health services in these areas. It is interesting to 
note how many men with established dental prac- 
tices in the big city have been willing to move to the 
suburbs and set up a small office on a one-day-per- 
week basis. 

In some cases it may have been a desire to provide 
the family with the more favorable social and edu- 
cational climate of a suburb. But in many instances 
it has been the realization that changing conditions 
were cutting into well-established practices. The 
number of patients who were once willing to travel 
from the suburb to the big city for dental service but 
who are no longer willing to do so because of traffic 
conditions, is large. It is not uncommon to hear a 
city practitioner complain, “All my patients are 
moving to the suburbs.” 

In his article “Why Practices Decline,” on page 4, 
Harold J. Ashe explores the problems facing the den- 
tist with an established practice who finds that ex- 
ternal factors beyond his control are affecting his 
income. 

Theoretically, the ideal practitioner needs only 
one patient as a starter. Since he possesses (let us 
assume) the highest degree of integrity and skill, 
plus the innate quality to project them, his first pa- 
tient will leave the office filled with a dedication to 
spread the gospel, so impressed will he be with the 
professional services rendered. Nor will he rest until 
he has urged other patients to share the same experi- 
ence. Our ideal practitioner could almost start in 
the woods. In a discussion that followed these lines 
at a recent state dental meeting, a skeptical listener 
remarked, “It sounds great on paper but Ill still 
take a busy intersection to start with.” 

Perhaps establishing a practice in the woods is 
not quite as remote as it sounds. In his article “Prac- 
titioner in Paradise,” page 15, Joseph Strack de- 
scribes how a dentist did exactly that. Tired of the 
pace and pressure of practicing in a populous area, 
he built an office and house in the remote woods of 
Wisconsin. The thought of combining denture serv- 
ice with a vacation in the woods is refreshing. What 
a delightful opportunity for the patient who would 
“give anything” to get away from family and friends 
during the early, trying period of adjustment. Here 
is another example to prove that rules concerning 
location are loose and open to challenge. 

A poor location can be the cause of a poor prac- 
tice. Some dental practitioners chug along just 
making a living and leave it at that. Others are con- 
stantly examining themselves and their practice. 
Reasons for a failing practice are many, some of 
which have nothing to do with location. But in 
many an instance when it might be location the den- 


tist is loathe to make a change. The professional 
man is, by nature, conservative and hence does not 
make changes in his routine lightly. 

In this respect, the ability to take an “early logs,” 
in the business man’s language, and start over again 
at a new location can be important. In “Do You 
Want a New Practice?” page 5, the author stresses 
the importance of frank self-appraisal and facing of 
facts if things are not going well. Nor are reasons 
for a poor practice always personal as in the case ofa 
one-industry town afflicted with depressing factors 
in that industry. Anyone who has lived in this type 
of community knows the feeling of dread that spreads 
over the inhabitants when the big mill or factory 
shuts down. A dentist faced with this situation 
should not lack the courage to move. 


Moving Is Costly 


This does not mean that pulling up stakes is a 
minor matter. The problem of moving a practice, 
or starting over in another city, is a serious one. It 
is dislocating and costly. “It’s Your Move, Doctor,” 
on page 12, and “A Checklist on Moving,” page 14, 
are two articles that explain the innumerable de- 
tails and hazards that a dentist must consider if he 
is contemplating a move. A reading of the lease, 
for example, is just as important in terminating 
a tenancy as it is in initiating one. Frequently, 
a dentist has to alter a building for his special 
plumbing requirements and it may well be part of 
his obligation as stated in the lease to restore the 
premises to the original condition. To make the 
restoration after moving, rather than before, can be 
difficult and more costly particularly if the dentist 
has moved a long distance away. 

Choosing a place to practice should always take 
sufficient time and considerable thought. It makes 
no difference whether it is the first immediately after 
graduation or a later one after years of practice. 
Careful self-examination as to likes and dislikes, as 
well as long-range objectives, is the key. It must be 
kept in mind that the wife is a part of the team and 
should be consulted. A happy home is an important 
step in establishing a successful practice. 
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by ROLLAND B. MOORE, D.D.S. 


L. the smailer cities and towns the tendency now 
isto have downstairs dental offices. Of course, in the 
large cities and metropolitan areas where huge office 
buildings have elevator service, aged or handicapped 
patients can reach upstairs offices without trouble. 

I have a downstairs office and find it a real asset. 
I have two patients who have little or no control 
of their legs and must be led and supported by 
others. Obviously it would be impossible for them 
to climb stairs to reach a dental office. 

1 do a good deal of denture work and a substantial 
number of my patients are well up in years. Climb- 
ing stairs is a problem to many of them. I remember 
a gentlemen of eighty-six who came to me for den- 
tures when I had an upstairs office that could be 
reached only by using a long, steep stairway. This 
patient was a heart case and when he entered my 
office one day, I was really alarmed at his condition. 
I insisted that he take a half hour’s rest before I 
worked on him. The day his dentures were ready 
his daughter came for them. I asked about her father 
and she said he had hardly been out of his chair since 
the day he had climbed the stairs to my office. A 
month later he was dead. I have often wondered 
whether or not the climb up the steep stairway had 
hastened his death. 


Other Advantages 


I have found a downstairs location is an asset in 
other ways, too. Many patients have told me that 
they had seen my sign and it had reminded them to 
have their teeth examined. Since my office was so 
conveniently located, they just came in. 

One cold day last winter, I treated a patient who 
was badly afflicted with rheumatism, so bad he could 
scarcely walk. He had six remaining upper teeth, 
all of them abscessed. I extracted them and made a 
full upper denture for him. When he came in for 
his finished denture, almost a month later, his rheu- 
matism had left him, he was convinced that the ab- 
cessed teeth were the cause of his illness, and he said, 
“Doctor, if you did not have a street-level office I 
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would not have come to you, for I could not have 
climbed stairs.” 

I have talked to several dentists in small cities and 
towns who formerly had upstairs offices and asked 
them if they would move upstairs again if they 
could get better rooms at less rent than they were 
paying, and none of them would even consider such 
a proposition. All of them said they had found that 
downstairs offices got them patients that they other- 
wise would not have gotten. But all of them ad- 
mitted, as I do myself, that a downstairs location is 
dustier. I fight dust all the time, but I don’t mind 
that disadvantage when | think of all the advantages 
of a downstairs office. 


Residence-Office 


Another type of dental office in small cities and 
towns worthy of consideration is the combination 
residence-office. This allows a dentist to have his 
living quarters and his office under the same roof, 
which should cut down his office expense. Such a 
location, however, should be close to the business 
section. 


One disadvantage is that many people do not 
consider a dentist has “office hours” and are liable 
to come at any time of the day or night—especially 
at night, as I have found out. I have had them come 
as late (or is it early?) as half past two in the morn- 
ing. A dentist in a residence-office location is some- 
times just too convenient. 

I remember when I had office and living quarters 
under the same roof, I had a separate entrance to 
the office. On Sunday afternoon my wife and I went 
upstairs to take a nap. We came down about four 
o'clock to find a bleary eyed, drunk sitting in our 
living room, chewing tobacco and blithely spitting 
on our precious rug. The locked office-entrance door 
had barred him, but then he found the back door 
to our living quarters unlocked, and made himself 
at home. He mumbled he wanted to talk to me about 
“gittin some teeth.” I hustled him out. Such cases 
are rare, of course. Most people respect your home 
and your office. But, all things considered, I prefer 
the downstairs dental office. 
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WHY PRACTICES DECLINE 


by HAROLD J. ASHE 


A once-thriving dental practice may suffer a pain- 
ful decline not only in patients but in fee levels and 
in total gross receipts. If this decline cannot be traced 
to some fault or shortcoming of the dentist, he may 
need to consider his environment and the changes 
which, almost imperceptibly over the years, have 
been taking place and over which he has no control. 

Another practice may not decline but fail to grow 
to the degree reasonably expected years earlier. This 
stunting may have as disastrous an effect as a large 
and profitable practice that has begun to wither 
away. In either event, the dentist is being denied the 
full fruits of his professional training and earlier 
sacrifices. 

The time once was when a young dentist could 
start his practice and continue it if not in the same 
physical location at least in the same general area. 
Such changes as might take place during the life of 
the practice more often were beneficial than other- 
wise. 

Now a dental practice, at any stage of its life, may 
be exposed to many situations which can blight it 
despite anything the dentist can do. Traditional 
methods employed to preserve a practice may not 
be enough. A dentist may now need to review peri- 
odically the external influences which are changing 
his practice with the passage of time. A dentist 
studying several years’ earning records, and unhappy 
with the dismal outlook for the future, may indulge 
in useless self-criticism. The blame may lie else- 
where. He might better make a critical analysis of 
his neighborhood, community or city. There may 
be powerful economic forces at work against which 
his puny efforts are no match. 

CHANGING BUYING HABITS. Consumer buying habits 
continue to undergo revolutionary change. It is fool- 
hardy for a dentist to assume these same buying 
habits cannot affect his practice. A customer who 
ceases to patronize downtown department stores and 
specialty shops very likely will stop going to a dentist 
in a downtown location. If a consumer experiences 
irritating difficulties in going downtown, due to in- 


adequate public transportation, high fares, and 
crowded vehicles, or insufficient curb-side or off-street 
parking facilities, or driving tensions and trafhic de- 
lays, these difficulties are no less for a dental patient. 
Once buying habits are changed they are likely to be 
all-inclusive. 

CENTRAL LOCATION NOT ALWAYS ACCESSIBLE. In at- 
tempting to locate a practice in a central location or 
continue it in such a location, a dentist may do so 
in the belief that “central” and “accessible” are iden- 
tical. They may not be. The very fact of being “cen- 
tral” may make the practice all but inaccessible. 
Traveling the last ten blocks in a central area may 
consume as much time, by whatever mode of trans- 
portation, as traveling fifty blocks in a less central 
area. A dentist might speculate on his own mount- 
ing irritability traveling from home to such an office 
location and how it is affecting the habits of his pa- 
tients. He has to make the round trip each day; 
his patients don’t, if they elect otherwise. It’s that 
simple. 

THE CHANGING POPULATION. Very likely in the past 
few years a dentist has moved farther out from the 
city. Here too his own action should make him pause 
and speculate. His patients can do, and are doing, 
the same thing. Meantime, the areas from which he 
and his patients have moved are undergoing marked 
change, usually for the worse, economically. Even 
if he can secure new patients to replace those who 
have moved away, he very likely will find that these 
new patients are economically less secure, are more 
likely to have dental work done last, if at all, and 
represent greater credit risks as well as being less 
able to pay reasonable fees. This shifting of popula- 
tion and its composition economically is almost in- 
variably for the worse. Regrettably, these newcomers 
to an area are just less able financially to offset pa- 
tients lost through moving. 

FOLLOW-THE-LEADER. In this circumstance, a den- 
tist may be caught up in a grim, even desperate, game 
of follow-the-leader. If patients won’t come to a den- 
tist, a dentist may be obliged to go to his patients, 
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actual or potential. Where once a dentist might con- 
sider a move across the hall a major event in his pro- 
fessional life, he may now need to consider the ne- 
cessity for moving across town or even to a suburban 
community. Certainly hoping for growth in a prac- 
tice located where all objective facts point to decline 
is a futile wish. Lamentations won’t remedy the 
dilemma in which such a dentist finds himself. 

POPULATION GROWTH IS OUTWARD. Census figures, 
superficially examined, fail to reveal precisely what 
is happening. By annexation, a city may create the 
illusion of growth which doesn’t expose to view the 
shifting of population to the outer perimeter. A 
drive around a city will prove much more revealing. 
Still more enlightening may be a tour of separately 
incorporated—or unincorporated—satellite commu- 
nities which have sprung up in recent years. These 
may be as distant as thirty or forty miles from the 
metropolitan hub. This distance is increasing year 
by year as turnpikes and freeways cut down travel 
time for those employed in downtown metropolitan 
areas. Many of these satellite communities have not 
only increased sharply in population within the past 
few years but, more important, per capita income 
has risen even more dramatically. City paychecks 
are being spent in suburban areas. 

THE YOUNG DENTIST. The dentist about to start his 
practice should think carefully about the long-range 
consequences of choosing the wrong location. From 
observation of older dentists, he may conclude that 
greater Opportunities are to be found in the cities 
and in downtown locations. However, what might 
have been a sound decision for a dentist a generation 
or two ago in starting a practice may need to be qual- 
ified and modified by the circumstances outlined. 
Certainly an outlying suburban community or even 


a small town not within the orbit of a population 
center may present opportunities not foreseen a few 
years ago. Moreover, a practice may be built more 
rapidly in such an environment. There are more 
newcomers without professional loyalties. Often, in 
such communities, there are fewer dentists to pa- 
tients than in older established areas. Because of 
rapid growth, this favorable ratio may continue for 
years. 

THE ESTABLISHED DENTIST. For the established den- 
tist, even if with a declining practice or one for which 
further growth is unlikely, the choice is an unhappy 
one. Nevertheless, many dentists recognizing their 
bleak professional future are reestablishing them- 
selves in new and more favorable locations. Some 
are selling practices to less perceptive buyers and 
using the proceeds to help carry them while estab- 
lishing a new practice. Others are opening new 
offices while continuing the old, but declining, prac- 
tice. Time is divided between the two offices, gradu- 
ally giving more time to the new practice and less to 
the old. This, of course, involves additional office 
overhead and, at the outset, will reduce professional 
earnings available to a dentist. However, it may be a 
small price to pay for the long-range results expected. 
Because the additional expense is tax deductible, the 
net outlay may be considerably less. 

Certainly whether establishing a new practice is a 
solution to a dentist’s declining practice or not, he 
should at least consider whether such a change is a 
possible solution. And a young dentist about to es- 
tablish a practice should be extremely wary of ex- 
ternal influences which can blight his practice almost 
from its outset. Certainly he is not confronted with 
the dilemma facing the established dentist unless he 
entraps himself. 


YOU WANT NEW PRACTICE? 


a an old truism that the grass is always 
greener and deeper in the next pasture. Hackneyed 
as this expression is, it contains some hard-headed 
truth. A good many dentists struggling along with 
none-too-profitable practices may console them- 
selves with the explanation that their economic cir- 
cumstances are traceable to the misfortune of mak- 
ing a bad choice in locating their practice. The 
desirability of having a practice in another county 
or state always looks attractive. It is easy to per- 
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suade oneself that such a location would solve all 
nagging financial problems. The drawbacks are al- 
ways neatly discounted. Critical faculties are fo- 
cused on outside influences rather than being turned 
inward, 

Nevertheless, there may be occasions when relo- 
cating a practice is warranted by the objective local 
conditions confronting a dentist. Certainly a dentist 
setting up a practice for the first time should give 
careful thought to where he sets down his profes- 
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sional roots. Location should not be left to chance, 
because, once selected, it may constitute a choice 
that cannot be altered except at very great sacrifice. 


Today’s State of Flux 

America’s town and city trading areas are in a 
state of flux on an almost unprecedented scale. Vast 
areas are losing relatively — if not numerically — in 
both population and in per capita income. Other 
large sections of the country are increasing sharply 
in population and per capita income. Mass migra- 
tion initiated by World War IL continued into the 
postwar years at a slower, but none the less consis- 
tent tempo. This population movement is again 
quickening under the impact of the defense effort. 
Its terminal results must be felt by many dentists. 

Unless dentists watch this situation closely, they 
may one day wake up to find themselves with dying 
practices located in the backwash of decaying towns. 
Some are already in this predicament; others, in- 
different to the irresistible march of economic forces, 
are going to be trapped in the not distant future. 

Where a dentist finds his practice dropping off 
sharply and his net earnings withering away, he 
might sagaciously examine the objective facts of his 
particular circumstances. He might very well ask 
himself these questions: 


Questions to Ask Oneself 


(1) Is my practice falling off because of my own 
actions, including bad personality traits? 

(2) Is business in the community and trading 
area dropping sharply? 

(3) Is the drop out of line with the experience of 
business in other communities and sections of the 
country? 

If the dentist's answer to the first question is nega- 
tive, untinged by personal bias in his own favor, and 
he answers afhrmatively the other questions, then he 
is confronted with a hard alternative. Either (a) he 
can remain tn his present location, knowing that his 
practice, short of a miracle, will go downhill for the 
balance of his professional life; or (b) he can pull 
up stakes, at a probable immediate loss, and seek a 
better location elsewhere. 


The Age Factor 


This is certainly a tough choice and one on 
which no outsider is competent to give counsel. The 
dentist must make the decision by himself after full 
consideration of all facts. His age may be of para- 
mount importance in making the right decision. If 
he is well along in years, settled in his ways, and 
reconciled to modest earnings, he may be better off 
to stay where he is. There are other important values 


besides having a more lucrative practice. Such a den- 
tist may not be able to adapt himself in a new en 
vironment; and consequently, despite the opportuni. 
ties there, he may end up with a smaller practice than 
the one he left. 

On the other hand, if the dentist is young, with 
most of his practicing years yet ahead of him, he 
may be wise to write off his initial losses and start 
over elsewhere. The question always must be re. 
solved on the basis of whether, over the long haul, 
earnings will be greater. A second consideration, of 
course, is whether the dentist contemplating a move 
is in a financial position to again carry himself 
through a second period of restricted income while 
building a new practice in a strange community, 
The problem of professional earnings, of course, may 
be partially solved by buying a practice. Certainly 
a good many dentists believe it is only the part of 
wisdom and self-preservation to liquidate volun- 
tarily a recessive practice under fairly favorable cir- 
cumstances and relocate where opportunities are 
greater. They believe this is better than waiting for 
the attrition of time to reduce their already unsatis- 
factory practices. 


One-Industry Communities 


Aside from the statistically demonstrable popu- 
lation shifts that are taking place in the United 
States, there are numerous other considerations 
which may warrant a location change. Some one- 
industry towns are periodically plagued with strikes 
of long duration. Others have a disproportionate 
amount of seasonal unemployment. As regularly as 
the change in seasons, such towns live under an eco- 
nomic blight, while other more favored communi- 
ties proceed on an even keel. The former multiply 
tremendously the normal hazards of a dental prac 
tice. Other communities not so plagued offer chances 
for the steady growth of a dental practice. 

Careful investigation is necessary in getting prop- 
erly located. Unless a dentist is prepared to spend 
considerable time, he may succeed only in making 
a bad situation worse. In fact, his present unsatis- 
factory practice is very likely traceable to lack of 
analyzing possible locations. A dentist should take 
nothing for granted. Field trips are imperative. 

Once the location choice is narrowed down to 
three or four communities, the dentist should talk 
to everyone who will lend an ear to his questions. 
The manager of the hotel where he stays may bea 
good source of information. Traveling salesmen at 
the hotel may give clues to business conditions, and 
may suggest other live towns. The dentist's own 
supply salesmen, or their associates, may prove 
helpful. 

(Continued on Page 11) 
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DENTISTRY FOR THE HANDICAPPED 


Part |: THE DENTAL PROBLEMS OF HANDICAPPED CHILDREN 


Win the tremendous growth of our population, 
the number of children with handicaps of mind and 
body have steadily increased. Today approximately 
even million children are afflicted to varying de- 
grees with handicaps of different kinds. Among 
these children are the mentally retarded and the 
mentally ill, the cerebral palsied, the epileptic, the 
emotionally disturbed, the blind, the deaf; children 
with cleft lip and palate, with muscular dystrophy, 
with cystic fibrosis, with orthopedic deformities, with 
heart disease, with blood disorders. 

To meet the health and welfare needs of these chil- 
dren, parents have organized 
associations to focus public 
attention upon the prob- 
lems of the children and 
have otherwise stimulated 
community efforts to provide 
the children with opportuni- 
ties to realize their potentiali- 
ties. 

Dentists, physicians, and 
other professional workers in 
the health and welfare fields 
have responded by devoting 
time, effort, and skills to the 
special needs of handicapped 
children. Dentists have or- 
ganized the Academy of Den- 
tistry for the Handicapped to 
deal more effectively with the 
oral health problems of the 
handicapped child by pro- 
viding special training and 
lacilities for the dentist who 
is especially interested in 
working with the afflicted 
youngster. 

Handicapped children 
should not be subjected to 
added discomfort, pain, and 
il health stemming from 
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dental problems that are easily eliminated or 
alleviated. Surely the health, personality, sense of 
security, and general well-being of the children ought 
to be improved in this area as promptly and as ade- 
quately as possible. 

The handicapped child frequently has malformed 
teeth and jaws, explains Dr. M. Michael Cohen, a 
pioneer in the field of dentistry for the handicapped. 
Cerebral palsied children often have narrow, long 
dental arches, and the roofs of their mouths are very 
high. They have little control over muscular move- 
ments. When the muscles of the mouth, throat, and 
cheeks are affected, the chil- 
dren have problems of swal- 
lowing and speech. Difficulty 
in swallowing solid food indi- 
cates a soft or liquid diet. 
One result of such a diet is 
likely to be malnutrition; an- 
other result, poorly calcified 
teeth and bones. Diets that 
are conducive to dental de- 
cay, along with neglect of 
oral hygiene, bring about ex- 
cessive caries and gum dis- 
ease. Consequently a number 
of these handicapped chil- 
dren, when first brought to 
the dentist, are afflicted with 
rampant dental decay, en- 
larged and inflamed or dis- 
eased gums, and severe hali- 
tosis. The tongue or mucous 
membrane quite often gives 
evidence of the multiple vita- 
min deficiency from which 
the children suffer. 

Another characteristic of 
the handicapped child is 
bruxism, or grinding of the 
teeth. Grinding of the teeth 
for days, weeks, or even 
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months can be caused by an untoward development 
in another part of the body. Or it may be caused by 
an emotional shock or a traumatic experience—like 
the extraction of a tooth. In some handicapped chil- 
dren, this habit has caused such abnormal wear of 
the teeth that they have been ground down to the 
gum line, Dr. Cohen says. 


Other Conditions 


Abnormal calculus, or tartar, is common in the 
cerebral palsied and the mentally retarded child, if 
it is not treated—and too often it is not. This brings 
about disease in the gums and in the sockets of the 
teeth. Children who are on Dilantin therapy often 
have abnormal gum conditions with offensive breath. 
The lack of muscular coordination of the mouth, 
cheeks, and pharynx in some handicapped children 
is responsible, in large part, for Vincent's infection 
—trench mouth—and other gum diseases from which 
they suffer. 


Many mentally retarded children have severe 
malocclusion, missing teeth, or morbid enlargement 
of the tongue. Many of these children have gum 
disturbances with severe bone loss in the front sec- 


tions of the jaws. These children also are afflicted 
with gum inflammation and enlargement. 

Fortunately, the majority of handicapped children 
can be treated successfully in the dental office or 
clinic. Children who are not too severely affected 
physically and mentally can be trained to become 
cooperative patients. Proper medication is essential 
in a large number of cases to allay fear and reduce 
rigidity and spasticity. Some of the children must 
be held by the parent on the dental chair while op 
erative procedures are done. 

The first dental service for the handicapped child 
should be performed in the dental chair, if possible, 
most authorities agree. Where necessary, a tranquil- 
izer or sedative drug should be given. If it still is not 
possible to work on the child, he should be hospital. 
ized and the entire mouth restored under general 
anesthesia. 


Hospital Cases 


The child should be hospitalized the day before 
the operation, so that he will receive a thorough 
physical examination, as well as urinalysis, chest x- 
ray examination if indicated, and blood studies, in- 
cluding bleeding and clotting time and other impor- 
tant tests. Proper premedication and the right kind 
of anesthetic will be prescribed. With the newer 
anesthetics, it is possible to keep patients under gen- 
eral anesthesia for long periods of time without any 
ill effects. 

Encouraging progress is being reported in the res- 
toration of dental health, and often general health, 
of handicapped children in these and other groups. 

At Michael Reese Hospital in Chicago, a success 
ful procedure has been developed for treating handi- 
capped children whose ages range from three to 
eight, reports Dr. Max L. Bramer, an authority in the 
field and president of the Academy of Dentistry for 
the Handicapped. In the therapeutic nursery 
there, a staff consisting of a dentist, an orthodontist, 
a pediatrician, a psychologist, a speech therapist, and 
a social worker discuss the child’s dental problems. 

At the child’s first appointment in the nursery, his 
mother is present. This visit is little more than a 
means of getting the child acquainted with the sur- 
roundings. At the second visit, x-rays are taken and 
an examination is made. If necessary, sedation is 
given. Following this visit, the staff agrees upon 4 
program of treatment. During the third visit, the 
child’s teeth are cleaned and his behavior in the chait 
studied. Actual dental treatment is not begun until 
the fourth visit, Dr. Bramer explains. During the 
entire time dental care is given, the child’s responses 
are scrupulously observed by the therapists and 
teachers in the nursery and are reported at regular 
meetings of the staff. Upon completion of the treat 
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ment, the child is placed on a recall list and is seen 
every four months in the dental clinic for examina- 
tion and re-evaluation of his dental health. 


Use of X-Rays 


Through the internal photography of x-rays, the 
dentist is able to detect and to treat dental condi- 
tions, not otherwise visible, in the hidden parts of 
the teeth and the soft tissues and bones of the mouth: 
abscessed teeth, tumors, gum disease, deformed roots, 
fractures—to mention a few such conditions. 

However, it has been difficult, in some cases impos- 
sible, to get satisfactory dental x-ray pictures of hand- 
icapped children. This has been especially true of 
children afflicted with spasm of masticatory muscles 
or with malformed arches; children who gag se- 
verely; and children with other handicapping con- 
ditions that prevent the taking of readable x-rays. 

But at the division of the handicapped, dental de- 
partment of Michael Reese Hospital new techniques 
of side head x-ray plates have been developed which 
make it possible to obtain an adequate x-ray survey 
of any patient, no matter what type or degree of 
handicap the child has. For the first time, it seems, 
many handicapped children will be benefitted by 
the advantages of dental detection and dental treat- 
ment these new x-ray techniques make possible. An- 
other advantage—a significant one where dentistry 
for children, especially handicapped children, is con- 
cerned—is that the new techniques reduce the time 
necessary for a full mouth x-ray from 12 seconds or 
more to two seconds. 


Cleft Palate 


Parents of children with cleft palate are under- 
standably concerned about what can be done to re- 
pair “the hole in the roof of the mouth,” for this 
opening means food and liquids enter the nose; the 
child cannot eat, drink, swallow, or talk normally; 
and many other difficulties develop. 

The cleft can be closed and many of these prob- 
lems eliminated. There are two methods—surgery 
and oral prosthesis. The latter is a speech aid or ob- 
turator. When surgery is employed, the palate re- 
pair is usually completed in one operation, but oc- 
casionally it is carried out in stages. 

Speech aids can be made for children as soon as 
they have enough teeth to support them—as early as 
three and even two-and-a-half years. These dental 
appliances are usually made of light plastic material. 
They are easy to remove and clean after eating. They 
are changed periodically—every two years—in accord- 
ance with the child’s growth and development. 
Crooked teeth and other types of malocclusion are 
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more common in children with cleft palates, espe- 
cially if the cleft extends all the way through the 
upper jaw. Quite often the teeth are twisted or 
erupt in poor positions, and sometimes teeth are 
missing altogether. Children whose clefts are to be 
closed by speech aids will require sound teeth as 
anchorage for such appliances. It is especially impor- 
tant, then, that such children receive adequate den- 
tal care and have their teeth straightened, other mal- 
occlusions corrected, cavities filled, and other needed 
dental work done. 

The oral rehabilitation possible today for handi- 
capped children is almost incredible. It promises to 
become one of dentistry’s greatest achievements in 
the years ahead. 


PHOTO CREDITS: Page 7, National Society for Crippled Chil- : 
dren and Adults; page 8, United Cerebral Palsy Association of New a 
York City—Columbia University Dental Clinic; pages 9 and 10, 

Palsy Association of Nassau County, Roose- 
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THE ACADEMY OF DENTISTRY 
FOR THE HANDICAPPED 


In 1953 a group of dentists interested in the dental 
health of handicapped children in the United States 
organized the Academy of Dentistry for the Handi- 
capped for the following purposes: 

1. To promote and maintain high standards of 

dental care and treatment of physically and 
mentally handicapped persons. 


3. To promote research in all branches of dental 
care and treatment of handicapped individuals. 

4. To promulgate the results of such research 
through every feasible medium. 

5. To advance the science of dentistry for the 
handicapped in private practice and in private 
and public institutions. 

Membership in the Academy is open to all dentists 
who are actively interested in the dental welfare of 
the handicapped and who meet the qualifications 
laid down by the Academy. 


CONCLUDING INSTALLMENT IN OCTOBER TIC 


2. To encourage and assist dental practitioners to 
prepare and qualify themselves to treat such 
patients. 
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(Continued from Page 6) 


Facts to Learn 

Here are a few of the things the dentist should 
learn: 

(1) The business history of the town — whether 
it has acute ups and downs even when business na- 
tionally is stable. 

(2) What the town’s industries are and whether 
payrolls are year around. Check to see if there is a 
disproportionate number of marginal industries and 
seasonal plants. 

(3) The strike history of the major industries. 

(4) The character of the surrounding trading 
area, and whether it is growing and prosperous. 

(5) The percentage of residents who own their 
homes. 

(6) Office rental rates as compared with other 
equally desirable cities. 

(7) Appearance of the business district. (If 
buildings are generally run down, it is usually a good 
index of business conditions.) 

(8) Competition. Not only numerical, but in 
terms of age and the likelihood of early retirement 
—and with the prospect of some tightly held follow- 
ing being released. It is important to ascertain what 
the prevailing fees are. These vary widely, and it is a 
brash newcomer who, while trying to get a toehold in 
a strange town, charges more than established den- 
tists. It has been done, but it is not recommended 
as a quick way to get a going practice established. 
The prevailing fee structure may cause an otherwise 
good town to be written off. 

(9) General impressions of the community are 
important too. The dentist should carefully weigh 
such impressions, lest he permit a mere liking for a 
community to over-balance business considerations. 


Where Is the Dental Work Done? 


It may not be wise to divide the population of a 
community by the number of dentists presently 
practicing in it as a device to determine whether 
there is room for one more. This is an over-simplifi- 
cation. Too many other factors enter into the equa- 
tion. There are still some communities in the nation 
where the people are exceedingly clannish and 
where “outlanders” are viewed with something akin 
(0 suspicion. Fortunately this attitude is rapidly 
dying out. 

A more important consideration is whether local 
dentists are doing all of the dental work for the 
community. If the town is a satellite of nearby larger 
towns, dentists in these cities may get many of the 
patients who otherwise would go to local dentists. 
A dentist walking up and down the Main Street of 
4 strange town may conclude that the local dentists 
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DO YOU WANT A NEW PRACTICE? 


are half asleep. Locating in such a community, he 
may wake up to discover that a large part of the 
town’s dental practice is going to a nearby city. This 
is especially true of a community whose residents, 
for the most part, work elsewhere. Their buying 
habits, including professional services, may be ori- 
entated to the town where they are employed. 


The Dentist Graduate 

What has here been said concerning the estab- 
lished dentist who wishes to relocate is equally perti- 
nent to the young dentist about to set up practice 
for the first time. Sentimental ties with his home 
town may determine him to locate there, yet his 
chances for building a lucrative practice may lie 
elsewhere. Although he should certainly consider 
the advisability of locating where he is already 
known, his home town should be put to the same 
test as other localities. If the town is dying on the 
vine, his practice may be still-born. ‘Those childhood 
friends whom he had counted on to constitute the 
nucleus of his practice may move on to better fields. 


Moving Your Practice 

The same objective attitude is necessary when a 
dentist elects to move his practice from one section 
of a city to another. Here, the difhculties are not so 
great, because a substantial part of the practice can 
be held. Nevertheless, some of the practice will be 
lost, and any move must be analyzed from the stand- 
point of the possible long-range gains. 

There are sections in all large cities that are 
rapidly deteriorating. The so-called fashionable 
areas of thirty or forty years ago are now frequently 
slums. Within half of the professional lifetime of a 
dentist, the area in which he first sets up to practice 
may undergo-a radical change — usually for the 
worse economically. The homes of the rich and the 
well-to-do become boarding houses. The once-fine 
office buildings are converted to lofts; the shopping 
district moves. 

Because of traffic congestion, shopping habits are 
changing and so too are shopping districts. In the 
larger cities, complete shopping facilities are now 
springing up in outlying areas. City-wide practices, 
in which patients come from all sections of a city 
into the downtown area to see their dentist, are be- 
coming less common. More and more, lucrative 
dental practices are being built within restricted 
areas, usually within one or another well-defined 
neighborhood shopping area. Patients are becoming 
less disposed to travel long distances on public con- 
veyances to come into downtown congested areas to 
see a dentist. They object to fighting traffic in their 
own cars and being held up for exhorbitant parking 


il 


tees. They are turning to neighborhood practi- 
tioners. 

A discussion of locating or relocating a_prac- 
tice would not be complete if the personal factor 
were ignored, as Dr. Levine points out in his intro- 
duction. 

In considering alternative locations, it would be 
well for the dentist to consider at the same time 
what he hopes to get out of life. What does he want 
to do in those non-professional hours away from the 
office? Is he a bookish person? Is he interested in 
music, the theatre, painting? If he is, he may be 
unhappy in a small community where social activity 
does not run to such interests. His practice may suf- 
fer because he lacks such outlets in his private life. 

On the other hand, if he is interested in sports, 
he may find few convivial companions in a commu- 
nity built around an art colony. 

Or he may establish a city practice only to dis- 
cover in his middle years, when it is too late to 


change, that he’s still a smalltown boy at heart, with 
an increasing longing for the smalltown life of his 
youth. 

Whether a dentist is warranted in relocating is a 
question that he alone can answer. Certainly no 
move should be made before objectively analyzing 
every scrap of available information. Above all else, 
he should try to guard against blaming his own pro- 
fessional shortcomings upon his community and, so 
deluded, make a move unwisely. If the causes for 
his failure, or relative lack of success, lie within him. 
self, relocating will not get at the root of his trouble. 

On the other hand, if he is firmly satisfied that 
the decline of his practice or its lack of steady 
growth does not stem from any shortcomings of his, 
it may be an act of self-preservation to take his losses 
while he is young and start over again where the 
odds are more in his favor. 

Geographic economic changes have no respect for 
the individual caught in their grip. 


IT’S YOUR 
MOVE, DOCTOR 


Wi icen a dentist moves his office from one loca- 
tion to another he may expose his practice to certain 
dangers and suffer certain losses not readily antici- 
pated or easily guarded against. In transferring an 
office from one location to another, there is some- 
thing more involved than physically shifting pro- 
fessional equipment, furnishings, supplies, and rec- 
ords to the new office. 

Any dentist making a professional move should 
work out a plan well in advance of the contemplated 
moving date. He should carefully calculate every 
step and every action deemed necessary to reduce 
risks and losses to a bare minimum. Most, although 
not all, of the ensuing points will have significance 
for dentists about to move. Some will be qualified 
by the type of office from which a dentist is moving, 
i.e., combination office-residence, solely occupied 
separate office premises, or office in an office building. 
Thus, a dentist moving from an office-residence loca- 
tion or a building in which he was sole tenant might 
have special problems not shared by a dentist aban- 
doning a suite of offices in an office building. 


12 


The lease about to end on the old office may need 
to be re-read critically. This agreement may reveal 
certain obligations on the part of a dentist which 
must be fulfilled on or before vacating the premises. 
Failing to do so may prove an expensive oversight. 
The cost of voluntary compliance while still in pos- 
session of the premises may be less. If the building 
has been altered materially to suit the dentist's pro- 
fessional needs he may have obligated himself to re- 
store the premises to their original condition. If so, 
this is as binding on him as other lease conditions. 
He may have damaged the premises to such an ex- 
tent this cannot be dismissed as normal wear and 
tear. 

By arrangement with his landlord, a dentist may 
continue on at his old office for a time after the lease 
ends, pending getting possession of his new office. 
However, a dentist should learn the law of his state 
in respect to month-to-month tenancy. He may be 
required to give a thirty-day notice prior to moving. 
After his departure, a disgruntled landlord may de- 
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mand an additional month’s rent in lieu of a 30-day 
notice. 

Be caretul what is moved. A dentist may court 
rouble if he is too zealous in what he moves out of 
the old offices. Any improvements which he has 
made must remain with the building and surround- 
ing land—if these improvements are physically at- 
tached to the structure or land. These will include 
such items as furnaces, hot water heaters, lighting 
fixtures, toilet facilities and even fences surrounding 
parking areas. In the early postwar years a good 
many dentists returning from service, and con- 
fronted with a shortage of offices, were obliged to 
take ofice space on an “as is” basis, making major 
improvements at their own expense. If there is any 
doubt about certain items, and a substantial value 
is involved, an attorney should be consulted before 
removal. 

While not too commonly practiced, it is a wise 
dentist who leaves the old premises reasonably clean 
and free of litter. This should not be made the prob- 
lem of a landlord or new tenant. Aside from being a 
good will gesture which costs little, it reduces the pos- 
sibility of a fire originating because of the dentist’s 
negligence. Oily rags, paper and other inflammables 
should be destroyed. All utilities, including water, 
should be shut off without fail. Gas outlets should 
be capped or plugged. All outside doors should be 
locked or bolted securely. Cartons and trash should 
not be left behind, least of all outside the premises. 
Such discarded junk may serve as an “attractive 
nuisance” for children at play, and to their possible 
injury. 


Insurance Coverage 


All insurance carriers, or their agents, should be 
notified prior to the physical move taking place. In- 
surance companies will issue “removal permits.” 
This should not be neglected. Without such endorse- 
ment, fire and other policies on property are void 
ifremoved from the premises described in the poli- 
cies, Moreover, either a higher or lower rate may 
prevail at the new location. A typical removal per- 
mit provides a removal period not exceeding 15 days 
“in old location, and while in transit to, and in new 
location, in that proportion which the value of said 
property in each location shall bear to the value in 
all locations, and thereafter shall cover only in the 
new location.” 


In moving to a newly constructed office or one re- 
quiring major alterations, a dentist should be pre- 
pared for possible delay in getting possession. ‘The 
initial target date for moving should be well before 
expiration of the old lease. This will provide some 
moving leeway. In short, a dentist should not be 
caught in a squeeze play where he loses possession of 
the old premises before the new is ready for occu- 
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pancy. It can happen. It can be costly in double 
moving charges, storage costs and shut-down of a 
practice for a period. This can be far more serious 
than loss of some rent at the end of the old lease— 
if the move is delayed. 


Loss of Patients 


A good many patients may be lost by any move, 
unless every effort is made to eliminate causes. Even 
a move of a few blocks may result in losses. A den- 
tist should do everything possible to make it easy for 
patients to locate him in his new quarters. Some 
patients are not going to exert themselves in this 
pursuit; others have slight loyalty which, however, 
should not be put to the test. Anything that dis- 
turbs a patient’s habits and creates problems may be 
sufficient to cause him to look for another dentist— 
unfair though this may be. If possible, patients 
should not be obliged to go to the old office first. 
This may put them closer to a new dentist than to 
the office of their regular dentist. At the same time 
they may be irked by confronting a vacant office, 
particularly if, at this point, they get the new ad- 
dress which is nearer the start of the trip than the 
old office. 

Here are a few things which should be done to re- 
duce loss of patients: 

Try to keep the same phone number, if possible. 

Notify business and professional neighbors of the 
new office address so they may answer occasional in- 
quiries. 

Place a removal sign on the door of the old office 
giving the new address (this underscores the impor- 
tance of leaving the former landlord in a good frame 
of mind and not offending a new tenant with exces- 
sive litter) . 

Before making the move display the new address 
on small dignified signs on waiting room tables and 
on the receptionist’s desk. 

Personally advise patients of the forthcoming 
move. 

Insist that new office signs be installed not later 
than the earliest anticipated moving date. 

In smaller communities at least issue a simple press 
release to newspapers stating the fact of the move, 
giving the new address. 

Get new stationery, including statements, reflect- 
ing the new address. 

Immediately before removal—and when the 
moving date is definite—mail change-of-address an- 
nouncements to all patients, and date of change. 

Give the postman a change-of-address card. Ad- 
vise all supply houses and salesmen. Finally, hope 
the sign at the old location will direct some patients 
to the new office—but don’t count on it in lieu of 
more positive action. That sign may not stay there 
as long as hoped for. 


CHECKLIST MOVING 


by ERNEST W. FAIR 


W e consulted with a number of dentists who 


have moved recently, to learn why they moved, what 
checking they did in advance, and what things they 
discovered that would be of help to others. 

We present, in outline form, the information we 
obtained, so that you, doctor, may check the outline 
to judge the advisability of any move you may con- 
template now or in the future. 

MAKE SURE OF THESE THINGS FIRST 

The move is not so far distant you may lose many 
of your present patients and their families. 

The proposed area provides the facilities and serv- 
ices that you cannot offer at present—parking space, 
convenience, and so forth. 

The reputation of the area is sufficiently high so as 
not to affect your reputation. 

The cost of moving your equipment and re-install- 
ing it at the new location will not be prohibitive. 

There is a possibility in the new location for addi- 
tional future expansion should your practice de- 
velop as you plan. 

All of the assets of your present location are pres- 
ent in the new location as well as many additional 
ones. 

Rental or lease conditions in the new location are 
stable and not apt to rise sharply soon after you 
have moved. 

The amount of earning you will lose while the 
office is closed during the move will not seriously 
affect you. 

The potential practice of the new area is at least 
twice that foreseeable in your present location. 

The new quarters will not require large expendi- 
tures during the first two or three years for repairs 
or remodeling. 

Your present location is definitely an undesirable 
one for the future and not that some temporary 
situation has made you look on it with doubt. 

The new location will also be convenient to the 
present members of your staff so that no well-trained 
individual will be lost when you make the move. 

Future opportunities in the new area are not too 
far distant but close enough to avoid sustaining 
losses that would be involved in waiting for the area 
to be built up. 

Your new business and professional neighbors will 
be of the highest caliber and thus will not adversely 
affect your patients in the future. 

Now LOOK OVER THESE POSSIBILITIES 


Downtown locations. Is the location away from 
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heavy traffic, so that you will not be bothered too 
much by solicitors and salesmen? 

Is the location away from a corner or bus stop? 
Are there any other conditions which will lead to 
crowds gathering in front of, and making access to, 
your entrance difficult? Is the location in a “profes- 
sional area” or are other nearby buildings occupied 
solely by retail or service firms? 

Are the quarters sufficiently large to isolate pa 
tients completely from noise and disturbances on the 
street and in the reception room? 

Suburban locations. Is the area already estab. 
lished as a business zone to preclude neighbor dis- 
pleasure at a later time? Is the location such that 
there is a large potential of new patients possible 
within walking distance? Is the office in a quiet 
area or is it in a very noisy district that will distract 
people in your waiting room? 

Is the suburban area under consideration com- 
posed of the types of people with whom you are 
familiar? Do you already have a group of patients 
within the area to help you get acquainted with 
their friends and neighbors? 

Are there enough dentists in the area already to 
take care of the needs of the residents thereof? Is this 
particular location so far distant from your present 
one that your present patients will not go to the new 
location? 

Upstairs locations. Is there an elevator in the 
building? If not, are the steps long and steep anda 
deterent to elderly patients? Do the offices have 
plenty of natural light? Is the present office entrance 
inviting? Are the rooms under consideration suff- 
cient to fit your needs without costly alterations? 

Does the location have the advantage of windows 
that front on the street side? Is there plenty of park- 
ing space very close by? Are the offices located so 
that they will not be too hot in summer and too cold 
in winter? 

Are other residents of the same floor persons with 
high prestige, so as to enhance your own location? 
Is there a business on the floor below your layout 
that is particularly noisy or disturbing? 

Downstairs locations. Whether upstairs or down 
stairs, these check points apply. Is the difference in 
rent between the new and the present location s0 
large as to require a considerable increase in income 
to meet it? Is the location near parking garages OF 
other facilities that will make it easy for patients 
to visit you? 

Are surrounding stores and other businesses those 
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which your patients normally patronize, so that your 
new location will give them this added convenience? 
Is there any possibility for additional space in the 
future at the location, should you need it? Are the 
lease conditions moderate or do they exact provi- 
sions Which will be a burden on your practice? 

Is the area under consideration stable, increasing 
in prestige, or does it show signs of deteriorating, of 
losing the prestige you seek? Why is this location 
available to you, instead of already being occupied? 

Clinic locations. Do the other professional men 
in the building practice within the same strata of 
the community wherein you have built your prac- 
tice today? Does the building offer ample facilities 
not only for other practitioners in other quarters, 
but for your patients also? Are parking facilities 
provided off-street for the clinic patients? 


PRACTITIONER 


IN 
PARADISE 


SOME ADDITIONAL DETAILS TO CHECK 


The New Lease. Have you had it checked, not 
only by your lawyer, but also by your personal real 
estate man and an executive of your bank? Does 
the landlord have a reputation for maintaining his 
properties in top condition? Does the length of the 
lease cover too long a period of time? Are terms of 
the lease such that you could handle them on the 
present income of your practice if need be? 

Local regulations. Will it be necessary to obtain 


special permission from authorities to locate in the 
building in question or to set up your dental offices? 


Is there anything in local codes covering the area 


that may preclude something you may want to do 
in the future? 


Doctor, before you move, think about it. Check 


all the facts. Make sure you are right, then go ahead 
and good luck. 


by JOSEPH STRACK 


The Cooks—dentists and sportsmen. 


Au of us would like to retire to an ideal life some- 
day, or recast our way of living now so that we can 
do the things we most want to do. Dr. Irving L. Cook 
of Suring, Wisconsin, was no exception. A few years 
ago he was burdened with all the seemingly insolu- 
ble problems that prevent most men from realizing 
such dreams. Today he is living his ideal of life, be- 
cause he had the vision, courage, and energy to set 
up a dental practice in the wilderness of the Wis- 
consin woods! 

Of course, when a matured man considers the 
future, his thoughts sooner or later dwell on retire- 
ment. To retire is not a simple act. It involves a 
variety of problems and therefore a whole series of 
decisions. 

One kind of retirement is total retirement—being 
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“put on the shelf,” cut off from all gainful, produc- 
tive, socially useful activity. That is more punish- 
ment than reward. It also projects a serious ques- 
tion: should the wisdom, experience, and skills of 
the older citizen be removed from the community 
through his retirement, whether compulsory or vol- 
untary? 

Few men, especially professional men, can accept 
such isolation, virtual banishment, from the active 
world. The social usefulness of the dentist, for 
example, is such that many men who have “retired” 
continue to treat at least some patients, primarily 
because the dentist cannot ignore his strong sense of 
responsibility for the health and welfare of the com- 
munity. 

Age is another factor, of course. Retirement has 
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always been identified with advanced chronological 
age. Men in their fifties, with high earning power, 
believe that they are too young to retire and feel they 
cannot relinquish their income when it is at a peak. 

Obviously, another major factor is that annuity 
and other retirement programs made years ago are 
today inadequate because of inflationary living costs. 

Due to these and other conditions, and encouraged 
and guided by the findings of geriatrics wh'ch indi- 
cate the harmful effects of severance trom all useful 
activity, many persons have sought the solution to 
their retirement problems through some form of 
semi-retirement. They seek relief from the tensions 
and pressures of full time work and they endeavor to 
devote more time to recreational and avocational 
pursuits. In other words, they want to live a better- 
managed life, doing useful work for others but also 
spending time on their personal interests. 

Many men hope to do this, but few have been able 
to realize that hope. Dr. Cook has. For years he 
and Mrs. Cook and their children wanted to live at 
an idyllic spot in the Wisconsin woods where he had 
fished since boyhood. They regarded a lush area in 
the bend of the Oconto River as the one place in the 
world to which they wanted to retire. It is thick 
with pine and birch. The rippling river at that point 
is alive with leaping trout. Deer come to drink at 
the water’s edge. The sun and trees weave a golden- 
green lace over the quiet area. The whole place is 
charged with peace and beauty. 

At age thirty-six Irving Cook knew he could not 
retire, but he also knew what he wanted—to live at 
that entrancing spot in the Wisconsin woods. Then 
one day an idea occurred to him that theoretically 
made the whole dream possible. It involved a gam- 
ble, a tremendous risk for a dentist with many years 
of practice in his hometown, Gillette, Wisconsin, and 
a family to support. Besides, it included years of 
study in specializing in a new technique. 

Dr. Cook had read about a denture technique 
that went far in duplicating the patient's original 
dentition. The more Dr. Cook learned about that 
technique, the more convinced he became that he 
ought to study its every possibility for his patients 
and for the new dental practice he had in mind. 
“The usual ‘set ups’ always did give me a feeling of 
dissatisfaction,” he says, “and I felt they were noth- 
ing short of an abortion.” He went to Cleveland to 
study the new technique, and spent the next eight 
years mastering it. He was then ready to begin his 
new way of life — setting up a unique dental prac- 
tice at his favorite spot in the woods. 

The Cooks had a wonderful, headachey time plan- 
ning a magnificent stone and clapboard house set 
right in the crook of the horseshoe bend of that river 
in the woods. It contains a beautiful six-room apart- 
ment; a spacious six-room suite of dental offices, labo- 


ratory, and darkroom; a “fairyland recreation room” 
in the full basement, and a double garage. A short 
distance upstream the Cooks built a log-cabin guest 
house with all the comforts of home. 

That guest cottage is significant in Dr. Cook's 
new dental practice. Knowing that the edentulous 
stage is a difficult one for many patients, he reasoned 
that patients would be interested in the privacy and 
convenience offered by such a guest cottage, as well 
as the opportunities to fish, hunt, loaf, walk in the 
woods, or relax on the porch between dental ap- 
pointments. This facility, in combination with his 
new denture technique, he believed, would over. 
come the handicap of a dental office located in the 
woods twenty-three miles north of Gillette. 

Settled on their thirty-six acre estate, the Cooks 
collectively and individually held their breath and 
waited — for success or failure. The patients began 
coming the first year to the “dental hotel.” Today, 
many years later, they are still coming, not only from 
Wisconsin but from several adicining states as well. 
Now the Cooks are wondering whether to build one 
more guest cottage, or two, for the increasing prac 
tice. 

The patients find the dental suite as modern and 
complete as that of any city practitioner. In the 
operating room they can watch the swirling river 
running along banks of pine and birch trees. The 
large, paneled consultation room contains a built. 
in motion picture machine and a slide projector. 
Seated in comfortable leather chairs, the patient 
and the doctor discuss the patient’s dental problems, 
Dr. Cook pulls out one end of an oil painting from 
a wall and reveals a motion picture screen. A switdl 
under his desk shuts off the lights in the room and 
starts a projector. Through films, slides, and X-rayg 
he interprets the patient’s dental needs. 

Fly-fishing is a hobby of Dr. Cook’s. Often he will 
leave his house on one side, with waders and fly-rodj 
cast upstream for a short distance, and enter thé 
kitchen side of the house with enough trout fog 
dinner. 

They have a married daughter and a son, Doug 
las, who has just finished his tour of duty with the 
Air Force dental corps and is now associated with 
his father. 

The burdens of full time dental practice are over 
for the Cooks. Now they arrange dental appoint 
ments so that they have time to do all the things 
they want to do. They believe that other dentists 
can do the same, that the frontiers for new dental 
practice are many, and that a little imagination, 
courage, and the will to work for what one desires 
will make dreams become realities. 

As for “retirement,” the Cooks have forgotten 
about it. They ask, “How can anybody retire from 
Paradise?” 
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